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Abstract
Introduction: 
The mandibular articulation is a complex system involving muscles, 
tendons, ligaments and innervation and it can cause pain or discomfort 
that should not be overlooked. Pathological changes in the joint can 
reduce the patient’s quality of life by affecting his ability to eat and 
speak.
Objectives: 
The aim of this study is to show that the collaboration between 
dentists and otorhinolaryngologists is the basis for good treatment of 
temporomandibular joint malfunctions. 
Materials and methods: 
A retrospective cross-sectional study was performed in patients with 
signs and symptoms of temporomandibular joint pain syndrome 
from 2018 to 2021 year. A total of 23 patients with clinical features 
consistent with TMS were enrolled. Patients were referred to dentists 
by otorhinolaryngologists.
Results: 
The age range of patients was 23–67 years, mean of 45.30 ± 18.9 
years. We found that 12 of them had bruxism, 6 abrasion due to 
stress and squeezing and 5 were with tooth damage. Almost 87% of 
them (20 of 23) had pain in the joint and masticatory muscles, 6 – 
clicking sounds, 3 – pain when opening mouth and chewing. Mouth 
opening was normal in 20 patients and 3 had impaired movement of 
the jaws. All patients were treated conservatively – soft foods, anti-
inflammatory drugs, 13,1% – occlusal spints, 21.7% – selective filing 
of the contact interferences, 65,2% – height adjustment with non-
removable structures. Along with the height adjustment we applied 
botulinum toxin injections and for pain – NSAIDs.
Conclusion:
Good collaboration is crucial for the diagnosis, quality and competent 
treatment of temporomandibular disorders, especially in patients with 
overlapping signs and symptoms.
Key words: temporomandibular joint syndromes (TMS), tempo-
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Introduction
Mandibular articulation is a complex system 
involving muscles, tendons, ligaments and inner-
vation and it can cause pain or discomfort that 
should not be overlooked. Pathological changes in 
the joint can reduce the patient‘s quality of life by 
affecting his ability to eat and speak (4).
Temporomandibular joint syndromes (TMS) are a 
group of conditions that affect the jaw muscles, the 
temporomandibular joints and the nerves and cause 
pain and dysfunction of the jaw joint and the mus-
cles that control jaw movement. Symptoms may 
appear on one or both sides of the face, head or jaw 
or develop after an injury. This type of syndrome 
affects women twice as often (10). 
Etiology of this conditions can be: trauma, parafunc-
tional habits, occlusal microtrauma, tooth damage, 
bruxism, bruxomania, bad posture, harmful psy-
chosocial changes, stress, sleep disorders, аrthritis, 
systemic predisposition, chewing gum (3). In some 
cases, etiological factors can act together.
Symptoms that TMS dysfunction can cause are: 
joint or muscle problems, pain radiating to the face, 
jaw and neck, otalgia, tinnitus, deafness, pain in 
the temple, headache, including migraine, stiffness 
of the jaw muscles, limited movement or inability 
to open the jaw, painful clicking or popping in the 
jaw, change in the way the upper and lower teeth 
occlude, pressure and ear clogging, dizziness and 
4/2020  International Bulletin of Otorhinolaryngology
 17
The dental examination includes also an analysis 
of panoramic radiography for fractures, arthritis or 
dislocation of the disc. 
Additional imaging studies such as computed 
tomography (CT) or magnetic resonance imaging 
(MRI) are usually required in more severe cases 
and structural abnormalities (14, 6). 
In our study, patients who were referred for 
dental treatment had problems with occlusion. 
The age range was 23–67 years with a mean of 
45.30 ± 18.9 years. We examined and treated 23 
patients. 12 of them had bruxism, 6 reported that 
the abrasion of the teeth was due to stress and 
strong squeezing and 5 were with tooth damage 
(fig.1). 20 of examined patients had complaints 
about the joint and masticatory muscles – from 
mild to severe pain, 6 complained of clicking 
sounds, 3 had pain when opening their mouth 
and while chewing. Mouth opening was normal 
in 20 patients, and 3 had impaired movement of 
the jaws. There was more than one complaint 
from patients, which is why the results collec-
tively show a higher number. All patients were 
treated conservatively (fig.2).
- first, the patient is asked about the complaints he has - what is their location, nature, 
beginning and duration; 
- asking for any factors that relieve or intensify the pain  
- if any treatment has been applied so far, by what specialist and what exactly has been made 
- a detailed medical and dental history is taken, paying attention to general systematic and 
psychologic assessment 
Тhen proceed to the dental examination. We look for signs of t oth wear caused by 
bruxism or squeezing as a result of stress. Clicking, popping, accompanied by difficult opening 
and closing may be observed. The masticatory muscles should be palpated.  
The dental examination includes also an analysis of panoramic radiography for fractures, 
arthritis or dislocation of the disc.  
Additional imaging studies such as computed tomography (CT) or magnetic resonance 
imaging (MRI) are usually required in more severe cases and structural abnormalities (14, 6).  
In our study, patients who were referred for dental treatment had problems with 
occlusion. The age range was 23-67 years with a mean of 45.30 ± 18.9 years. We examined and 
treated 23 patients. 12 of them had bruxism, 6 reported that the abrasion of the teeth was due to 
stress and strong squeezing and 5 were with tooth damage (fig.1). 20 of examined patients had 
complaints about the joint and masticatory muscles – from mild to severe pain, 6 complained of 
clicking sounds, 3 had pain when opening t eir mo th and while chewing. Mouth op ning was 
normal in 20 patients, and 3 had impaired movement of the jaws. There was more than one 
complaint from patients, which is why the results collectively show a higher number. All patients 



















Fig.1. Patients, examined and treated with TMS from 
dentists
 
Fig.2 Patients’ complains with TMS 
 
Our initial step in treatment was to advise patients to eat soft foods, prescribe anti-
inflammatory drugs for acute pain and alternating hot and cold compresses.  
In the study, 13,1% (3pts) were treated with occlusal spints. They were made individually 
by a dental technician to alter patients’ occlusion. Other patients were treated by correcting the 
occlusion (irreversible occlusal therapy).  
We applied selective filing of the contact interferences of the teeth in mild cases. In 
21.7% (5) of patients which were in the initial phase of tooth wear responded well within a short 
period of time.  
In patients with more severe abrasion and lowering of the bite, a complete height 
adjustment was made with non-removable structures (65,2%). Data is shown in table 1. 
Along with the height adjustment we applied botulinum toxin injections for 
myorelaxation to 2 patients which were with chronic bruxism. For patients with impaired 
opening, severe pain in masticatory muscles and pain while chewing pharmacologic therapy 
were necessary. NSAIDs were prescribed for 14 days (Tabl.1). 
Some studies show that occasionally, TMJ disorders may persist or recur (12). But so far 
we haven’t seen in our treated patients any persistence or recurrence of symptoms.  
 
Tabl.1 Dental treatment in our patients according to the oral status  
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Fig.2. Patients’ complains with TMS
blurred vision (3,10). Temporomandibular joint 
disorders include: Costen‘s syndrome; displace-
ment of the temporomandibular joint; clicking 
„jaw; pain syndrome of temporomandibular joint 
dysfunction (TMD) (1).
AIM: The aim of this study is to show that the 
collaboration between dentists and otorhinolaryn-
gologists is the basis for good treatment of tempo-
romandibular joint malfunctions. 
Materials and methods 
A retrospective cross-sectional study was per-
formed in patients with signs and symptoms of 
temporomandibular joint pain syndrome from 2018 
to 2021 year. 
A total of 23 patients with clinical features consist-
ent with TMS were enrolled. Patients were referred 
to dentists by otorhinolaryngologists. When select-
ing patients for treatment, we paid attention to the 
presence of jaw pain during chewing, swelling 
of the joints, parafunctional habits (erasing tooth 
surfaces, sucking the thumb or lips, chewing gum), 
the presence of bruxism and bruxomania, trismus, 
headache, clicking or squeezing sound and difficul-
ty in opening the mouth.
Our purpose was to show how important is the 
collaboration between otorhinolaryngologists and 
dentists in treatment of TMJ malfunctions. Due to 
this teamwork we managed to treat these patients 
through occlusal adjustment. 
Results and discussion
We used a following algorithm to assess the char-
acteristics and origin of TMS:
 – first, the patient is asked about the complaints 
he has – what is their location, nature, begin-
ning and duration;
 – asking for any factors that relieve or intensify 
the pain; 
 – if any treatment has been applied so far, by 
what specialist and what exactly has been 
made;
 – a detailed medical and dental history is taken, 
paying attention to general systematic and psy-
chologic assessment.
Тhen proceed to the dental examination. We look for 
signs of tooth wear caused by bruxism or squeezing 
as a result of stress. Clicking, popping, accompanied 
by difficult opening and closing may be observed. 
The masticatory muscles should be palpated. 
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is observed in temporomandibular disorders. It 
involves the joint, along with the masticatory mus-
cles and the muscular nerves of the head and neck. 
Patients in the study were suffering from mild dis-
comfort to unbearable pain. 
Research data shows that TMD occurs in a higher 
percentage of people. It is most common in women 
between 20 and 40 years (5,7). Тhe percentage of 
people affected with at least one symptom varies 
from 10% to 39% according to the various studies 
(5, 7, 8, 9) but only about 5% are looking for treat-
ment. 
Very often, otorhinolaryngologists are the first 
doctors to get acquainted with the problem of 
the patients. Temporomandibular joint syndromes 
present a diagnostic challenge to the specialists, as 
orofacial pain, headache and otological symptoms 
are very common and mimic a number of otolaryn-
gological conditions (13). 
It is crucial to determine the etiology of the pain 
so that the right treatment can be applied. If the 
cause of TMS is a dental pathology, these patients 
should be reassigned. Thus a collaboration between 
a dentist and an otorhinolaryngologist is needed for 
better and more comprehensive treatment. 
An undiagnosed temporomandibular joint disorder 
can lead to unnecessary investigation and treat-
ment, leading to further patient suffering (13). 
Before undertaking any treatment, TMS must be 
diagnosed very well, because sometimes there 
are diseases in temporomandibular joint area that 
mimic the condition. These can be dental caries, 
abscess, oral lesions (shingles, herpes simplex, oral 
ulcers, lichen planus), muscle spasms, bruxism, 
trauma, maxillary sinusitis, trigeminal neuralgia, 
salivary gland problems and others (11,15). 
Conclusion
Collaboration between healthcare professionals is 
Our initial step in treatment was to advise patients 
to eat soft foods, prescribe anti-inflammatory drugs 
for acute pain and alternating hot and cold com-
presses. 
In the study, 13,1% (3pts) were treated with 
occlusal spints. They were made individually by a 
dental technician to alter patients’ occlusion. Other 
patients were treated by correcting the occlusion 
(irreversible occlusal therapy). 
We applied selective filing of the contact interfer-
ences of the teeth in mild cases. In 21.7% (5) of 
patients which were in the initial phase of tooth 
wear responded well within a short period of time. 
In patients with more severe abrasion and lowering 
of the bite, a complete height adjustment was made 
with non-removable structures (65,2%). Data is 
shown in table 1.
Along with the height adjustment we applied 
botulinum toxin injections for myorelaxation to 
2 patients which were with chronic bruxism. For 
patients with impaired opening, severe pain in 
masticatory muscles and pain while chewing phar-
macologic therapy were necessary. NSAIDs were 
prescribed for 14 days (Tabl.1).
Some studies show that occasionally, TMJ disor-
ders may persist or recur (12). But so far we hav-
en’t seen in our treated patients any persistence or 
recurrence of symptoms. 
It’s known that the occlusion, respectively the tem-
poromandibular joint, affects: the correct posture 
of the body (the muscles of the head and jaw are 
synchronized with the muscles from other parts 
of the body), body stability such as body balance, 
oscillation of the center of gravity and stability of 
vision and physical activity. 
Temporomandibular joint dysfunction may also 
be accompanied by auditory symptoms such as 
otalgia, deafness, tinnitus, pressure / blockage and 
dizziness. Craniofacial pain is a symptom that 
Tabl.1. Dental treatment in our patients according to the oral status 
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ment. Initial treatment can be initiated by an otolar-
yngologist by referring the patient to a dentist, oral 
and maxillofacial surgeon and a physiotherapist if 
needed.
Our patients responded very well to the complex 
treatments and returned their smiles.
crucial for diagnosis, quality and competent treat-
ment of temporomandibular disorders, especially 
in patients with overlapping signs and symptoms.
Proper diagnosis and distinguishing the type of 
temporomandibular disorder from other otolaryn-
gological conditions is the basis of effective treat-
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